Objectives: Anorectal malformation are usually under diagnosed. The main goal of this study was to establish prenatal ultrasound references value for perineal muscular complex, anogenital distance for future perspective of antenatal diagnosis improvement. Methods: The perineal muscular complex was visualised and measured in the longitudinal axis. When it couldn't be seen easily, a three-dimensional ultrasonography with tomography ultrasonography imaging was used and perineal muscular complex appeared on tangential axis. Tomography ultrasonography imaging or triplane application were used to show rectum, anal canal and skin perineum part and measure was performed in the skin perineum part. Then anogenital distance was measured. Anorectal angle was measured as the angle formed between the rectum and the anal canal, and the results were expressed in degrees. All data processing was performed using SPSS 20.
Objectives: To construct reference curves for fetal bladder and renal pelvis during second and third trimester of pregnancy. Methods: This was a prospective cross-sectional study carried out from 2016 to 2017 at the University Medical Centre in Groningen, the Netherlands. Singleton pregnancies in absence of fetal abnormalities and with accurate gestational-age assessment were included in the study. Fetuses between 15 and 35 weeks were scanned blindly only once by a trained sonographer. Each US scan lasted 50 minutes and at least three 3D sweeps of urinary bladder and renal pelvis were obtained. Volumes were calculated by the offline built-in function using both the automatic volume calculation (AVS) tool, and the manual virtual organ computer-aided analysis (VOCAL) technique, with a 30
• rotation angle. Postnatal data were reviewed, and only live-born children without any congenital anomaly were included in the study. Objectives: Renal pelvic dilatation (RPD) is a common finding in prenatal scans. While a majority of cases resolve postnatally, the long term outcome has not been studied separately for male and female babies.
The aim of this study was to determine the long-term outcome in the childhood for those cases detected antenatally with renal pelvis dilatation (RPD), separately for male and female infants. Methods: This retrospective study included cases of RPD detected on routine antenatal sonographic evaluation between 22 weeks and 28 weeks of pregnancy between 2002 and 2010. Those with incomplete outcome data and pregnancy loss were excluded. Cases were identified by a search in ultrasound database Astraia. Postnatal outcome were collected from Electronic Patient records. Results: 154 cases were identified of whom 86 male babies and 28 female babies fit inclusion criteria. The gestation at delivery ranged between 27 weeks and 42 weeks gestation at delivery. Persistent RPD (>10mm) was seen in 24% of male and 25% of female babies on the routine postnatal scan 1-2 weeks. 41% of male and 64% of female babies had a final diagnosis within the first 2 months. The final postnatal diagnosis was normal kidneys in 54% of female and 37% of male babies. 38% of male children and 33% of female children required at least one further invasive investigation such as MCUG.
16% of boys and 23% of girls needed surgery. Despite more male infants presenting with persistent RPD at birth, only 13% of male infants remained under pediatric urologic follow-up beyond 5 years of age, compared to 19% of female infants. Conclusions: Even though fetal renal pelvic dilatation is more common among boys, the outcomes such as persistent renal pelvic dilatation , need for long-term follow-up, need for investigations
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The prenatal diagnosis and outcomes of fetal lung cystic lesions: 100 cases at a single centre R. Sugibayashi, K. Ozawa, S. Wada, H. Sago
Centre of Maternal-Fetal, Neonatal and Reproductive Medicine, National Centre for Child Health and Development, Tokyo, Setagaya-Ku, Japan Objectives: To investigate the relationship between the prenatal diagnosis and outcomes of fetal lung cystic lesions. Methods: We retrospectively reviewed the medical records of all patients prenatally diagnosed with congenital lung cystic lesions between 2002 and 2016 at our centre. Prenatal diagnoses were made by ultrasound. Fetal lung cystic lesions were diagnosed as bronchopulmonary sequestration (BPS) when the aberrant artery derived from the systemic circulation and as congenital pulmonary airway malformation (CPAM) when the blood supply was from normal pulmonary circulation. Macrocystic CPAMs were those with a maximum diameter of the cyst of ≥5 mm and microcystic CPAMs were those with a maximum diameter of the cyst of <5 mm. Postnatal diagnoses were made by a pathological examination after lung resection during operations, contrast-enhanced chest computed tomography or bronchoscopy. Results: Of 100 cases with prenatal diagnoses, 49 were macrocystic CPAMs, 27 were microcystic CPAMs and 24 had BPS. All prenatally diagnosed BPS cases were confirmed as BPS postnatally. The 49 prenatally diagnosed macrocystic CPAMs included 27 with CPAMs, 15 with bronchial atresia (BA), 4 with BPS and 3 others. The 27 prenatally diagnosed microcystic CPAMs included 19 with BA, 4 with CPAMs, 1 with BPS and 3 others. The maximum CPAM volume ratio at the prenatal diagnosis was significantly higher in CPAMs than in cases of BA or BPS (mean±standard deviation: 2.58±1.55 vs 1.49±1.00, 1.13±0.68). Fetal treatments was performed more often for CPAMs than in BA or BPS cases (65% vs. 18%, 17%). Postnatal surgery was performed more often and at an earlier age for CPAMs than in BA or BPS cases (94% vs. 76%, 66%, median (interquartile range): day0 (0,186) vs day366 (287,436), day293 (45,440)).
Conclusions:
The prenatal diagnosis of BPS was correct. Only 55% of macrocystic CPAMs were diagnosed as CPAMs after birth, and 70% of microcystic CPAMs were diagnosed as BA postnatally. CPAMs needed surgery after birth. A more precise prenatal diagnosis of fetal lung cystic lesions is required.
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